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DIAGNOSTIC LABELS

MANY PHYSICIANS and laymen have considered as both strange and confusing
the terms of description and diagnosis which psychiatrists use.1 The unfamiliar-
ity of the psychiatric vocabulary has been to blame for some of the misunder-
standing about mental illness. The technical language is probably no more
complicated than that of any other medical specialty such as orthopedics or
dermatology. Few people know that metatarsalgia is a callus on the ball of the
foot; nor do they know that angioneurotic edema is a special variation of hives.
However, in psychiatry even the common disorders do not have a layman's
term unless one uses such vagaries as "nervous breakdown" or "nervous" or
"crazy/1 At the same time, a greater interest in and the extensive applicability
of psychiatric principles have exposed more people to its terminology, "Para-
noia," "rationalization/* "complex," "neurotic" have become a part of the
everyday language of many laymen. Unfortunately, these terms are too often
used without a realization of their scientific significance.
The current sdence of psychiatry differs somewhat from that of other
medical specialties. In the practice of medicine, the patient and the doctor look
for some physical or toxic or infectious or mechanical cause for the ailment, and
often they find it. In psychiatry, on the other hand, the great majority of per-
sonality disorders are not due to some variation in the body structure or bac-
terial invasion or chemical alteration. A lack of agreement as to causes has
resulted in a confusion in diagnostic terms.
There are some psychiatrists, described as "organically minded/1 who be-
lieve that many types of mental illness do have a physical or chemical cause.
There are others who are willing to admit that we do not know those physical
or chemical causes, but that some time our techniques will be sufficiently refined
to demonstrate them. A minority of psychiatrists of an older vintage believe
that heredity is the major causative factor in mental illness. There has always
1 Strecker and Appel were very outspoken: "Our psychiatric terminology is anachronistic, eso-
teric, difficult, irrational and forbidding. It confuses our medical confreres, creates resistance and
isolates our understanding and help which should be available to medical colleagues." Strecker,
E. A., and Appel, K. E., Psychiatry in Modem Warfare, The Macmillan Company, New York,
1945, P* 51.
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